o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P02000131389

1. Corporation Name

General Maintenance & Roofing, Inc

B e o S} AR WL Ly A g, e,y -t
B L A gl U e B
_ O3/I0/08-~01025 005 +9300, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass REINSTAT KS
309 Chaseville Av EM:ENIQQIS ?_fl:.-o‘g
Suite, Apt, #, etc. Suife, Apt. #, efc.
4. Data Incorporated or Quallfied
ToDo Business in Florida ~ 12/13/2002
City & State City & State
8. FEIN ji
Pensacola, FL P Applied For |
Not Applicable
Zip Country Zip Country Y
32504 Esc CERTIFICATE OF STATUS DESIRED [] ‘
7. Name and Address of Current Registerad Agent
Nama

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior nolices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

James C Morrison

Street Address (P.O. Box Number is Not Acceptable)
3895 Winona Dr

Suite, Apt. #, Etc.

City
Pensacola,

8. |, being appointed the registgrad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Data

Registered Agent / L{ // — §/§A }

_,/ REGISTERED AGENT MUST SIGN

9. Nemes and Street Addrasses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Titles Offcers anaor Directors Otcer andsor Diracior City  State / Zip
P Spangler, James 309 Chasevilte Av Pensacola, FL 32505
VP Jackson, John M 309 Chaseville Av Pensacola, FL 32505
VP Utley, Toby 309 Chaseville Av Pensacola, FL 32505

1001454165911
T R T T R W S = ¥ i | TR W d B e T
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effact as if made under oath.

SIGNATURE: // 7 &£ 3% S 55047549
flGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #




